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(3) The pre miu m for the policy shall be pai d eit her fro m the cr edito r ’ s fu nd s, or fro m 
charges colle cte d fro m the ins ur ed de bt o r s, or fro m both.  

 
(4) Except as pro v ided in Para gr a ph (5), a policy on whi ch no part of the pre mi u m is to be 

deriv ed fro m fu nds contr i bute d by ins ur ed de bto r s spe cif i ca l l y for the ir ins ur a nce mus t 
ins ur e all eligi ble debto r s.  

 
(5) An insurer may exc lude an y deb to r s as to who m evi d ence of in div i dua l ins ur a b i l i ty is not 

satis f a cto r y to the ins ur er.  
 
(6) The tota l amo unt of ins ur a nce paya bl e with res pe ct to an indeb te dnes s shall not exceed 

the grea ter of the sched ul ed or actua l amo unt  of unpa id in deb t ednes s to th e credi to r. 
The ins ur er may excl ude any paym e nts that are delinq uen t o n the dat e the deb to r 
beco mes dis a bled as defin ed in the policy.  

 
(7) The insur a nc e may be pa ya bl e to the credito r or any suc ces s o r to the righ t, titl e an d 

i
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Drafting Note: Under HIPAA, insure rs that issu e or offe r to issue certa in policie s of health ins u ra n ce cove ra g e in the grou p marke t may 
not exclu d e or limit elig ib il ity fo r cove ra g e to in div id u a ls or thei r depe n d en ts bas e d on a health statu s -relate d factor. A healt h statu s -
relate d factor, as defin e d unde r HIPAA, inclu d e s evide n ce of indiv id u a l ins u r a b ility. Sect ion 9 of this Act provid e s auth orit y for the 
commis s ion e r to adop t reg u la tion s relate d to enrollm e n t and elig ib ilit y for cove ra g e cons is te n t with HIPAA for thos e grou ps and policie s 
subje ct to HIPAA require m e n ts.  
 

D. A poli cy iss ue d to a trus t, or to th e trus t ees of a fund, esta bl i s h ed by two (2) or more emplo y er s 
and main ta in ed, direc tly or indir ec tl y, by tho s e partic i pa ti ng empl o y er s, or by one or more labo r 
unio ns of si m ila r em plo y ee orga ni za ti o ns, or by one or more emplo y er s and one or more labo r 
unio ns or si mila r em plo y ee orga ni za ti o ns, whic h trus t or tr us tees shall be dee med the 
policy ho lder, to insur e em plo y ees o f th e emplo y er s or mem ber s of the unio ns or orga ni za ti o ns 
for the ben ef i t of pers o ns other than the emplo y er s or the unio ns or orga ni z a ti o ns, subje ct to 
the follo w in g requir em ents: 

 
(1) (a)  The pers o ns eligibl e for cover a ge shall be all of the emplo yees of  the emplo y e r s 

or all of the memb er s of the unio ns or orga niza tio ns, or all of any clas s or clas ses 
thereo f.  

 
(b)  The policy may define “e mplo y ee” to inclu de:  
 
 (i)  The emplo y e es of one or more subs idi a r y corpo r a ti o ns;  
 
 (ii)  The emplo y e es, indiv i d ua l pr o pr i e to r s, and part ner s of one or more 

affili a ted cor po r a ti o ns, propri eto r s hi ps or partner s hi ps if the bus i nes s of 
the emplo y e r and of th e affilia ted corpo r a tio ns, proprieto r s hips or 
partner s hi ps is under com mo n con tr o l;  

  
(iii)  Retire d empl o y ees, former e m plo y ee s and dire ct o r s of a cor po r a te 

emplo y er; and  
 
 (iv)  The tr us tees or their empl o yees, or both, if their du ties are prin c ipa lly 

conne cte d wi th the trus t e es hi p.  
 
(2) The pr emiu m for th e po licy shall be paid fro m fu nds con tr i bu t ed by the emplo y er or 

em plo y er s o f th e ins ur e d pers o ns, or by th e uni o n or unio n s or simila r emplo y ee 
orga ni za ti o ns, or by both, or fro m fun ds contr i b ute d by the ins ur ed pers o ns or fro m 
both the in s ur ed pers o ns and the emplo y er s or unio ns or simila r emplo y ee 
orga ni za ti o ns.  

 
(3) Except as pro v ided in Para gr a ph (4), a policy on whi ch no part of the pre mi u m is to be 

deriv ed fro m funds con tr i bute d by the ins ur ed pers o ns speci f i ca l l y for th eir ins ur a nce 
mus t ins ur e all eligi ble per s o ns, excep t tho s e who rej ect cover a ge in writi ng.  

 
(4) An insurer may exc lude or limi t the cov er a ge under the poli cy on any pers o n as to who m 

evidenc e of indiv idua l ins ur a bi lity is not satis f a cto r y to the ins ur er unles s other w is e 
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E. (1) A poli cy issue d to an asso c i a ti o n or to a tr us t or to th e trus tees of a fun d esta bl i s hed by 
an ass o cia tio n or ass o cia tio ns other w is e eligible fo r iss ua nce of a policy un der this  
subs ecti o n and mainta i ne d , dire ctly or ind ir ec tly,  b y the asso ci a ti o n or asso ci a ti o ns for 
the benef i t of member s of one or more ass o ci a ti o ns.  

  
 (2) (a)  An asso cia ti o n shall not be con tr o l l ed by an in s ur er as evidenc ed by the 

opera ti o n of the asso ci a ti o n . 
 
  (b)  The follo w i n g fac to r s may be use d as eviden ce to deter mi ne whet her an 

asso ci a ti o n is an insur er -opera ted ass o cia tio n; how ev er, the pre s ence of th es e 
facto r s shall not serv e to li mit or be dis po s itiv e of su ch a det er mi na tio n:  

 
   (i)  Common boa rd me mber s, officer s, exe c uti v es or emp lo yees; 
 
   (ii)  Common owner s hi p of th e ins ur er an d the ass o ci a ti o n or other eligibl e 

gro up; or  
 
   (iii)  Common use of the sam e office spa c e or equi pm ent utilize d by the 

ins ur er to tra ns a ct ins ur a n ce.  
 

(3) An asso cia ti o n may use th e solici ta ti o n of ins ur a nc e as one of its metho ds to obta in new 
memb er s.  

 
(4) The asso ci a ti o n or asso ci a ti o ns shall:  
 

(a)  Have at the outs et a mi ni mum of 100 perso ns;  
 
(b)  Have a share d or com mo n purpo s e that is not pri ma r i l y a busin es s  or cu s to m er 

rela tio ns hip;  
 

(c)  Have been or ga ni zed and mainta i ne d in goo d faith prima r i l y for purpo s es oth er 
than that of obta ini n g ins ur a nce;  

 
(d)  Have bee n in activ e exis te n ce for at leas t one year; and  
 
(e)  
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B. For any suc h cover a ge th at is being offer ed in this state by an insur er un der a policy iss u ed in 
ano ther stat e, the comm i s s i o ner in thi s state or th e stat e in  wh ich th e policy is iss ue d, ha ving 
requir em ents subs ta ntia l l y simila r to tho s e con t a ined in Su bs ectio n A, must mak e a 
deter mi na ti o n tha t the re quir eme nts o f Subs e cti o n A have been met.  

 
Drafting Note:  Alterna tiv e lang u a g e to Subs e ction B:  

 
Alterna tiv e 1 . This al ter na ti v e cons is ts of Subs e cti o n B above and Subs ect i o n C belo w.  

 
B. (1) The insur er shall file with the co mmis s io ner for info r ma tio n purpo s es: 
 

 (a)  A copy of the gro up mas te r contr a ct;  
 
 (b)  A copy of th e statut e of the stat e wh ere the polic y is  iss ued, autho r i zi ng th e 

iss ua nce of the poli cy und er th e same or simila r stat u te;  
 
 (c)  Eviden ce of appro v a l in th e state where the policy is iss ued; and  
 
 (d)  Copies of all suppo r tiv e mater ia l used by the ins ur e r to secur e appro v a l of th e 

policy in that state in clu din g th e do cum e nta tio n in Su bs ectio n A.  
 

(2) The commis s i o ner, at any time subs eq u ent to re cei pt of the info r ma ti o n req ui r ed un der 
Para gr a ph (1), after fin din g that the re quir eme nts of Subs e cti o n A have not been met, 
may order th e ins ur er to sto p mark etin g th e cover a ge in this state.  

 
Alterna ti v e 2. Under this al ter na ti v e the langua ge in this Subs e cti o n B belo w may be use d as a subs ti tute for the 
langua ge in Subs ect i o n B above. 
 
 B. (1) For any such cover a ge th at is bein g offer ed in this state by  an ins ur er und er a policy 

iss ued in an o ther sta te, the com mi s s i o ner mus t mak e a deter mi na ti o n that th e 
requir em ents of Subs e cti o n A have be e n me t.  

 
(2) The ins ur er shall file with the co mmis s io ner:  

 
 (a)  A copy of the gro up mas te r contr a ct;  
 
 (b)  A copy of th e statut e of the stat e wh ere the polic y is iss ued, autho r i zi ng th e 
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Drafting Note: State s shou ld adop t Subs e ction s C and D below reg ard le s s of which alte rn a tiv e a state choos e s to adop t for Subs ection B 
above.  
  
 C. The prem iu m for the po licy shall be paid either fro m th e poli cy ho l der ’ s fu nds or fro m funds 

contr i b uted by  the cover ed pers o ns, or fro m both.  
 
D. An insurer may excl ude or limit th e cover a ge under the pol icy on any pers o n as to who m 

evidenc e of indiv idua l ins ur a bility is not satis f a cto r y to th e ins u r er unles s other w is e pro h ibited 
by any other applica bl e la w or  regula ti o ns ado pted by th e commi s s i o ner. 

 







Group Health Insura n ce Stan d a rd s Model  Act  
 

MO-100-12  © 2007 National Association of Insuran ce Commis s ion e rs 

the pers o n during th e twenty -four (24) months prio r to th e effec tiv e da te of the 
pers o n’ s cover a ge . In no event shall the exclus io n or limi ta tio n apply to a disa bi lity 
comme nci ng after th e end of the two -year perio d starti ng on th e effec tiv e dat e of th e 
pers o n’ s cover a ge .   

 
 (2) A policy that is subj ect to the preexis ti ng con diti o n excl us io n req uir emen ts in Sect io n 

2701 of the Public Health Serv ice Act, as added by Pub. L. No. 104-191, shall have a 
pro v is io n specif yi ng any preexis tin g conditio n exclu s io ns or limit a tio ns cons is tent wit h 
tho s e req uir e ments excep t as o ther w is e pro v ided by state law.  

 
Drafting Note: 
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